AR 02 2016

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Amendment

| Yes 1 No

Do not use this form to uedate mformatlon

§a. Full Name

JeX Yy (/U‘&zS‘L

¢. 1D Number

. Mailing AddrcsAs {mcludi‘Clb State nud Zip Code)

d. Date Filed

‘ﬁ@mf\l Cég"?

eS80

e. Phone Nut_nher

0] b

217/is

4. Period End Date (mm/dd/vy)

6189/ /¢

5. Treasurer Full Name

Jevy

6. Type of Committee (Check One) 9. Type of Repart (check only one type of report from one categonaj
D Candidate Campaign Party Municipal StalefConnty Referendum
D PAC D Referendum D Oréunizulinna] D Orﬂam?umma[ D Organizational i
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

.Type of Fund  (ifapplicable, check one) D Pre-runoff D Third D Annual

1 Booster Fund Semi-annual O Fourth D Special
[ Building Fund (| Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ other: [ Fina [0  vYeurEnd '
[8. Number of Fundraisers this Report ] Special ] Final

D Special

11. Account Information

___[11. Account Information

j2. Financial Institution Full Name

a. Financial Institution Ful! Name

10

;P_n_rpose ¢. Account Cude ] b. Purpose _ |c Account Code____ E
d. Period Begin Balance d. Period Begin Balance
: 025) i
s SO, $
s
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

ENUUBS _C heapyade 0306

Printed Num&n!'}iigner

'n.n.ure ya‘f /g{pomlui Treasurer

Date

Date Postmarked:

IFOR OFFICE USE ONLY
Date Received: ¢ étd"vl { (;e

v

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

-

Delivery Method
] Normal Mail

[J Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory tr.s.znu_lE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

e
CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Aml:ndmcm

11) OIher Receipt Sources

(CRO ;zso)

DOyes [OdNo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 12 ’im of Report 3.IDNumber = |
Teryy (/T (s Qtr ~

Start of Election C)/cle January 1, ,20( é Rep::tt;lg"}l;io d El;?;:;tgisclc

4) Cash on Hand at Start $ SO $ f_\j
RECEIPTS o

.3] Aggregalcd Contnbutmns from Indmduals (CRO fét;S)v S $

6) Contributions from lndmduals (CRO-1210)| § L g (07' DS $

7 Contrlbutmns from Polmcal Party Comn'uttccs (CRo-uzo) $ $

”8) Contrlhutlons from Olher Pnlltical Commntccs o (CRO-1230)| $ $

9} Loan Pmceeds N .{CRO um; $ $
10} Refunds!Relmbursements to lhe Camm:ttee B (CRO 1240) $ $

11a) lntcrest on Bank Accounts

11b) Contrlbunons from Not-For-Profit Orgamzatmns (CRO 1250)
11c) OutSIde Sources of Income (CRO-1250)
11d) Legal Expeme Fund Othcr %urces - "(ICRO fz?a)
11e) Exempt Purchase Pr:ce Sales - (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢.11d and | Ic)

L EZ RN BN B N RN |

wmlear|a || s | o7

JEXPENDITURES

13) Disbursements

(CRO 1310)

133) Operating Expenditurcs $ /) $
13b) Contrlbutmns to Candldates/Pohtlcal Comrmttees (CRO pig|s $
13¢) Coordmated Parly Expcndltures ((,Ro 1310)] $ $
14) Aggregated Non Media Expcndltures - (CRO-1315)| $ $
[..5} Loa“ chéw;l.e.nts L, NS .(C.mj. ”20) - -
16) Rcfunds!Rclmhursemcnts from the Comrmtlee {C’RD 1320) $ $
17) In-Kind Contributions (cro-1510)| $ 2070 05 $
18) TOTAL EXPENDITURES (Add lines 13a. 130, 13¢, 14,15, 16and 17| § [ (J9F. 2171 | 8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
20) Non- Monctan G]fts G:vcn to Other Ccmmitlees (CRO-BJ&) $
21) Outstandmg Loans (mcl ones fmm other campalgns) (CRo-MJo) $
22) Debts and Oblngatmns owed by lhe Cammlttee (CRG-MIGJ $
23) chts and Obhgdnons ow ed to the Commlttee . (CRO- 1620) $
24} Account Transfers W]thm thc Comm:ttee (CRO nzﬂ) $
25) Admmlstratwc Suppm‘t .{CRO 1”710)] $
26) Forgwen Laans . "(CRO-IM{JJ $
27) 48- chr Notice chorts Sum Ec"kb-fz'zm' $
28) Contributions to be Refunded (CRO-1215) $

R
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg_l of

Amendment

DOyes  ON

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commutee Full Name (and Fund if applicable)

Jeviv Wease

2.1D Number

3. Cnntnbuta' - Inforthation

2. Full Name, Mailing Address & Phone
(mdude uty state, & mp)

b. Jol_:l_ Title/Profession

Coun

{S=Samments

c. Employer's Name!Spqcific Field

(include city, state, & zip)

£ ta C@Mﬂ
u’) Vu&ajﬁ’l

6?
HCM V\r / QDM?A‘g&/" 4 3 e. Election Sum to Date :
WS oS
§f. Prior g. Account Code h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount i
O a‘:b'f“ @ or/o?((//é $ /5\5& r§©
O Db ¥ |EAAEEG A o501/ |s )9/ AS
O $
3. Contributor Information [0 Add_ L] Remove
Ja. Full Name, Mailing Address & Phone [b. Job Title/Prgfession

ftired

¢. Employer's Name/Specific Field

F 9 ) A€ Sé?"j e, Election Sum to Date
s SO P
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date {mm!dd!vyvy} k. Amount S
- chock R/ 15~ s 5.
L $
. $
3. Contributor quormation" ;}i“\&%ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zlp)

b. Job Tltle.-"meessmn

W%ﬁd{? Cco@jf’

c. Employer's Name/Specific Field

5. I ce

e. Election Sum to Date

s /@ /D

{I'hls line must be on line 6 of Detailed Summary Page CRO-1100)

| (¥ __l:f_mr ]g Account Code _ h. Fgrm of Payment i ln-Ki_r__tg Description o _ j. Date (mm/dd/yyyy) k. Amount s
= e ol |s 1jD. 7
(. $
O $
4. Total only this Page $ 406
5. Total of ALL CRO- 1210 Pages $

CR() 1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg_él_.ﬂ

D \Io
Use thm form to report individual contnbutlonq over $SO or contributions under SSO if form CRO 1205 is not used

Anﬂ.ndlﬁeﬁt h

D Yes

Ia. Full Name, Ma:lmg AddreSs & Phnne

(include city, state, & zip)

lb ._lnb TitlefProl'ess:on

d._C_urnments

Lo Czﬁo’d
o %%f““

(M/ﬂ?

/}9(07

T/ C e RAC

c. Employert'_s Name/Specific Field

S +5 QW

e. Election Sum to Date

s $0,7

. Prior |g. Account Code h. Form of Payment  |i. In-Kind_I__}f:scription j- Date (mm/dd/yyyy) k. Amount _

O cho b oi/ﬂ//@ s S0 0

[

O $

O $
3. Contributor Information [ Add - [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profesgion d. Comments

(include city, state, & zip)

E\;dé%%,w%m .- f ey /‘“E‘_T‘l[;‘- Y

Wbl v 27049

f'@‘{’;/@p//

¢. Employer's Name/Specific Field

TN bmece_

e E]egtion Sum to Date

70
s J{D,
T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O (}12:1% o/ lb s /0.
O $
O $
3. Contnhuto%fannanon . h [J Add [J Remove e
2. Full Name, Mailing Address & Phone b. Job Tl_t.Iemefess:gy d. Comments |
(lnclude city, state, & z:][:)e& &_{,{ ({Cf//
u‘ ‘N { a1 u—‘ {ﬁq/ c. Employer's Name/Specific Field
6;{1/- # . 2
/V’ P 9 '35 // k{’ M} ﬂ/%/ e. Election Sum to Date
s /). %
f. Prior Ig. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
: . 7
= Ll AT/t |5 //Z) Z
O
O $
4 Total only this Page .

tal of ALL CRO-1210 Pages

$ ASO?

CRO-1210

(Tms line must be on line 6 of Detailed Summwy Page CRO- 1100)

B

NC State Board of F]ect:ons

April 2007



. . - 3 Amendment o
Contributions from Individuals Pg of f Oyves ONo

Use this form to rcpon individual contributions over $50 or contributions under $50 if form CRO 120:) is not used
1. Committee Ful! Name (and Fund if applicable) . . : 2.1D Number

T ———

3. Contributor Informafion. L] Add__[J Remove e
. Full Name, Mailing Address & Phone b. Job Title/Profession _|d. Comments

(include city, state, & zip) {
= AaAln ﬁ
y:U 7harc Zea"d@fﬂ” al !
¢. Employer's NameiSpecmc led

JGO ngu"ﬁfl/l *;2 /l/"-" 9%@ L{/\} é& / ) 62Mf Vl ﬁ/ e. Election Sum to Date

Fonest C s SR
. Prior [g. Account Code |h. For]llrﬂ of Payment  i. In-Kind Description ; J. Date (mm/dd/yyyy) |k Amount
0 (o /286 |s S, ®
O ' s
O $
ontributor Information ~ O Add [ Remove B
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession . Con

(include city, state, & zip)
Tarvente f3 _' e
/ é Y ) W@‘y ¢. Employer's Name/Specific Field
4 Btsn, ! p =
c M SC Ty M{HQW' e.Election Sum to Date
$ 527 Z

J- Date (mm/dd/yyyy) |k. Amount

. Prior |g. Account Code |h. Foym of Payment  [i. In-Kind Descripti_un

o oJech Halle |s SO.

O $

O $

?C'ontnbut\o Lk - . D- Add [ Remove R e
Ja. Full Name, Mmhng Address & Phlme b. Job '_Ijille{?rofessi}qn . d. Comments

= %QT/WCV

dw ¢. Employer's Namg/Specific Field

'4’ \
/{) (= 9‘5 é;&ﬁ e ¢. Election Sum to Date z
SW vzc(} X

1['. Prior |g. Account Code |h. Fogm of Pa ément i. ln-K_ir_l:l Description j. Date (mm/dd/yyyy) |k. Amount

o| C0c BRS/G |s 1[0, 2
O $
O $

4. Total only this Page @~ $ @ﬁ 7
5. Total of ALL CRO-1210 Pages

. (This line must be on line 6 of Detailed Summary Page CRO- 1100) -
CRO-1210 NC State Board of Elections

(mc!udc clty, s;gte & zip)

April 2007



Contributions from Individuals

o T 7

‘Amendment

O ves O o

qu this form to to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

0 mmfé“ Name (ami Fund if applicable) 2. ID Number i
3. Contributor Informi jon . G -3-|:-]r'._Add E Remove _ ]
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

hape Loare

(include city, state, & ZIW

s, VC 58139

¢. Employer's Name!Speul" ic Field

Ass,

e. Election Sum to Date

s Y0,

jf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o (el ol 30/ |s 4o,
O $
O $

ja. Full Name. Mmlmg Address & Phone

d. Comments

(include city, state, & zip) ;

b. Job TltlefProfgs;qon

%ﬁw%/

e d8139

c. Employer's NamefSpec].ﬁc Field

e. Election Sum to Date

ss\QW

|e. Account Code

. Prior h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
= Cadirn oVi3//6 |s sp P
O $
O $

- Contributor Information L [mi

Add [ Remove

e

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

R 009113

l e
—
2, e O80T 4

Vo
HcM%

c. Employer's NamefSpecll'c Fleld

e. Election Sum to Date

S50,”

ff. Prior ig. Account Code

h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount E =
0 (n 0\/13//6 |s <O. P
l:] $
O $

4. Total only this Page -

L2/

(Thw line must be on line 6 of Demded' Summﬁ'y Page CRO-HOO)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Usc this form to o report mdmdual contributions over $50 or contributions under $50 if form CRO 12{)3 is not used

m 2w (

‘Amendment

D\es D.‘Ju

1 Ccmmuttee Full Name (and Flmd

~ 12.1D Number

(] ﬁw

3. Contributor Information [/

“m) AddoWD ‘Remove

2. Full Name, Mailing Address & Phone
(include city, statg, & zip)

Ruelaop |\

2579 ﬂ}/m
Menediede v 3!

b. Job 'xltlelProfesswn

| ety

¢. Employer's Name/Specific Field .

e. Election Sum to Date

}i_?

s SO0

| Prior _|g. Account Code |h. Form of Payment [i. In-Kind Description __|[J- Date (mnv/dd/yyyy) |k. Amount
= Qoo o)t |s SO. 7
O $
$

3. Contributor Information

[0 Add [ Remove

2. Full Name, Mailing Address & Phone
_ (include city, state, & zip)

b. Job Title/Profession

d. Comments

W, V. W‘Cﬁﬂt
Mopaatedls, Ve S8

¢. Employer's Name/Specific Field

e Elecnon Sum to Date

5 5@6@_

k. Prior [g. Account Code [h. Form of P i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
s N o)l |s <O @
| $
| $

- [O Add B-%}fémovc

FuH Name, Mallmg Address & Phone
(include cif , state, & zip)

b. Job Title/Profession

d. Comments

AVl *'
gpueplide, W€ 98 W

Dot o

c. Employ_e:r s Name/Specific Field

e. Election Sum to Date

Cle L{@

, - 75
s S0 %
If. Prior |g. _Acc_ouEE Code h. Form clf Payment [i. In-Kind Descriptio? - Dn_le (mm/dd/yyyy) k. Amount _ i
C S &0,/
O $
O $
s 150.°¢9
(T is Ime must be on Ime 6 of Detailed Srfmmug- Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




T 7 Amendment .
Contributions from Individuals Pg l_g Oves DONo

Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
A R LTS
1. Committee Full Name (and Fund i _applicable) . 2. 1D Number

Jexh (/\ e

iB*«*Conm'butor Infonnatmﬁ 25 ; 0add O Remove . o
fa. Full Name, Mailing Address &“Fhone b. Job Tlﬂe}Professmn d._Epmments

(include clty state, & zip) Z
el Wi S R e 2 !J Y bg}/ﬁ
/ / Wﬁ'&@j—/ c. Emplu)re[ s Nalr_aelb_p_ec:f' ic Field

‘%@M{/ L-Z}/b AL &% !/ (7‘1 W&J) (/Lbrf&‘; P’l5 e. Election Sum to Date
s S0 a)

|- Prior |z Account Code [h. Form of Payment _[i. In-Kind Description. j- Date (mm/dd/yyyy) |k.Amount
O Cualn ox/nfle |s sO P
O $
O $

3. Contributor Information SRl O Al OO Removali
la. Full Name, Mailing Address & Phone b. Job T:tleIProfessmn d. Conm}ents

_ (include city, fstat}:., & zip) a/}‘b . 5 (Dc(zé 0(' {/L"V\Q/L
A % (/@e ¢. Employer's Name/Specific Field
N / o U e B
-7/ QW ) /(’/C 9 5/ L{’ CO&{ (/6“ e %’ﬁﬂ{ e. Election Sum to Date

3 L0 2

{f. Prior Eg. Account gode h. Form of ?ayl_nenl i. In-Kind Desc_riplion j. Date (_mnﬁddlyyy):} k. Amount _
= C&@‘{{/k OJ/O}//Q s 50, %
O $
O $

0O Add [O Remove s

| o8 Fuli Name, Mailing Address & Phone : b. Job T:tiefProfessmn i d. Comments
(include city, state, & zup) C*/) e,
Victoy,a KMPW ‘W“ﬁ
) W c. Employer's Nn pecific Field

|- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) ik. Amount _
O Coen 03 olf/6 |5 SO
O $
C $

4. Total only tlns Page $ V& .V

CRO-1210 NC State Board of Elections April 2007



1.1

Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under SJO if form CRO 120_‘) is not used
2. 11 ID Number

1. Committee Full Name (and Fund if applicable)

Amendment

D \es D \To

-------- \—Sé\[(ﬂ }\ \WM/QJ

ntributor Informatfign =~ O Add [ Remove

. Full Name, Mailing AddresY& Phone b. Job Title/Profession

d. Comn_‘lems

(include city, state, & zip) A

Mudr vy’

c. Employer's Name/Specific Field

07 '@{ )

Km MoKe

e. Election Sum to Date

s ST P

¢ Prior [g. Account Code [b. Form of Payment _|i. In-Kind Description |i- Date (movdd/yyyy) [k Amount
O G 095, e |s SO.P
O $
O s

[J Add [ Remove

3. Contributor Information

fa. Full Name, Mailing Address & Phone b. Job TitlefP_mfession

d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

. Full Name, Mailing Address & Phone b. Job Txt]e{Pr_ot'esswn

d. Com_mem.s

(include city, state, & zip)

c. Employer's Name/Specific Fi ield

e. Election Sum to Date

$
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description lj. Date {mqn.fd:_i!yyyy) k. Qmoun_l _______ =
O $
O $
O $

4. Total only this Page

O

5 . Total of ALL CRO-1210 Pages
_ (This line must be on line 6 of Detailed Summary Page CRO-1100)

* 12G7 oS

CRO-1210 NC State Board of Elections

April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Usc CRO- 1215 if In-Kind Contributions were or will be refunded wnhm 7 days.

Pg

of

Amendment

D‘xes DNU

1. Committee F _Full Name (and Fund if applicable)

2. 1D Number

thh W‘é

3. Contributor Information _ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
_____ [leude city, state, & zip) = D Individual
j@w 1 /Vealcw-g% Mndldarc
L{ D Party
-'/90 ,\p “l?( /ﬂ(_&@qé O] pac
H ey D Referendum d. E]ectmn Sum to Date
[[] Other Receipt Source L/ (f 5 AS—

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Cad

01/RY/16

s |35, §0

Ad

03/01/1b

) 91,0S

- Contributor Information _

4 :ﬁ Aﬂd-;-i_ﬁ' Rertole

j2. Full Name, Mailing Address & Phone
ﬂgludc_dty, state, &_zip)

b. Type of Contributor

¢. Comments

[ mdividual

[ candidate

D Party

[ rac

D Referendum

[ Other Receipt Source

d. Election St_u:n to Date

$

fe- Description

f. Date (rlm‘lldd._’y_),_f;'ﬂ__

g. Fair Market Amount

D Referendum
D Other Receipt Source

$
$
3. Contributor Infermauon . [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) i | [ mndividual
[ candidate
O pany
[ rac

d. Elei_:_t_ion Sum to Date =

$

le. Description

__|F-Date (mnvdd/yyyy) |g. Fair Market Amount

$

$

$

4. Total only this Page

$

5. Total of ALL CRO-1510 Pages _

CRO-1510

. (This line must | be on line 17 of Detailed Summary Page CRO-1 100) .

$ 7:»2{7 oS~

NC State Board of Elections

December 2007



. _;\Méndﬁlcnt .
Disbursements Pg l of /;-/El Yes [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) "[2.1D Number

o T — =

3. Type of Disbursement  {Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses MMQ Contributions to Candidates!?;:ﬁical Commine_c_s g-_émi;&inatcd Party Expen.(.:.l.{l.{l.rcs
. Payee Information . T [0 Add [0 Remove . '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
I(im:lude city, state, & zip) ” _

F@”&Lﬂ%;ﬁ{

c. Level Registered (Specify)

D Federal D County:

O swte [ Municipality: [e. Election Sum to Date
$
Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

Db+ A Rlo)e s 25 .09
e T A 23129/l |sS0. 56
4. Payee Information [J Add L[] Remove --
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

62/62.62’5’)!4 c. Level Registered (Specify)
U Federal D County:

O state [ Municipality: e ElectionSumtoDate
$
[f- Account Code  |g. Form of Payment ll_l. Purpose Code __|i- Date (nm/dd/yyyy) |j. Amount |k Required Remarks T
Oeb. + A o3/l |s53 39
$
4. Payee Information - O Add [ Remove .
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Nam d. Comments
_ (include city, state, & zip) .
6:‘ 3 1/\ O@Oc(kc’(‘ CO- c. Level Registered (Specify) _
I D Federal I | County:
O state [J Municipality: [e. Election Sum to Date
$
ff- Account Code |g. Form of Payment  |h. Purpoge Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
y — g

Cht [ b |olt]lp 9% 558

g OO 5,56

|5 Totalonly thisPage s o9 17 V870
|_6_.;\_._'_[_fo_ta_l;o'f ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) Y

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) .

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
ll - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes-re'glivi?é”ﬁétailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. ‘9\ »\mmdment .
Disbursements O ves O No

Use this form to report expenditures from the committee for operating expenbcs conmbunons to C'lnd]dal(,fp(}]lllcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . e ~ [2.1D Number

e \Wo0de_ "

. Type of Disbursement [ﬂ@se tse sggara:e CRO-1310 forms for each type of Disburs ement. ) . -
Operating Expenses El C-onmbutmns to C'md]date\!Pnhuca] Commlttecs D Coordinated Party Expcndnur«.a !
. Payee Information . "1 Add L__I Remove i
a Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cumments

(mdude city, st

ate, f zip) S5
b{, @ U ‘1‘2’&‘% c. Level Registered (Specify)

I:| Federal D Countv

[ state _ | Mumupahry_' e. Election Sum to Date
19/ A4S
If. f}ccotmt Code |g. _Form of Payment h. ?urp_qs_,e Code |i. Date (rquﬂdd!y;zyy) j. Amount _ k. Required Iﬁ;marm
(D) £ A oIS/ |s [1L.2S
$
|4. Payee Information a0 0] Add L Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

_ (include city, state, & zip)

ﬁ) C M—Q/\" c. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Eleclinn Sum to DatF
270, @
[
[f: Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dbt [ A (ool s an e ad
$

[0 Add  [J Remove b
Ia. Ful] Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inc[udt_e city, state, & zip)

A k 1 -t' a Q—K W c. Level Registered (Specify)

_D_Fé;leral _._DTuunty: o

[ suae [ Municipality: [e. Election Sum to Date
Jf- Account Code  |g. Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yy ¥) |i- Amount k. Requ:red Remarks
peb 1 QY [s 1. 7D |ewa: @w&@&/dw |‘Q.1WJF
S

5. Total only this Page . s 4n42,97
ﬁﬁ 'I'otal of ALL CRO~1310 Pages - .

(T‘h:s line goes in line Ha of Detailed Summary Page CRO-1100 if Operating !;xpenses) $ M

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendtmresj
7. Purpose Codes (List detailed expenditure code in (h.) above) - .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other -
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s : ' Amendment N
Disbursements Py 3 t,fg Ovyes O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (W/Wﬁcable)__ ; . 2. 1D Number .

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Cuntnhuunns to C'\nd1dales!PnI1t1ca1 Committees D Coordinated Pan),r Expcndmlres
. Payee Information e . E[ Add [ Remove -. i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeq;s

mclu&ccﬂy,state &%; Ll :

c. Level Registered (Specify)

D Federal D County:

[ state 1 Municipality: e. Election Sumto Date
$
[f- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) /10 |5 599 | fee

|
Deb.* 0R/li//6 s 1.4D
4. Payee Information [J Add [ Remove _ ..
fa. Full Name, Mailing Address & Phone b. Coar@ina;_ed Committee Name d. Comments
(include city, state, & zip)

c. Level chjs:ered (Specify)

D Federal I |Coumy: o

@t_c_ N D Municipality: |e. EIection___S_um to Date
$
[f: Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) j.-Amount |k Required Remarks
$
S
4. Payee Information ﬁ Add ?ﬁ-',Rcmo've'-

ja. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
(include c:_t}, state, & zip)

c. Level Reglslcred (Specify)

D Federal [ county: County: ]

Qb_tate - __D Municipality: [e. Election Sum to Date
$
Ji- Account Code  |g. Form of Payment _ [h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks L
$
$

5. Total only this Page s (0,77
[6- Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operating Fxpeﬂsesj : S X { (@ 7; / Q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
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